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L?4GFMiw¥©Hhe Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information urde 

ss it displays a vafid OMB control number. 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

Application Number 

10/068.243 

Filing Date 

2/0672002 

First Named Inventor 

Spiess, Bryan 

Art Unit 

3726 

Examiner Name 

Jimenez. Marc Quemuel 

Attorney Docket Number 

J 


I hereby revoke all previous powers of attorney given in the above-identified application. 


[/I A Power of Attorney is submitted herewith. 


Off 


n I hereby appoint the practitioners associated with the Customer Number: 


0 Please change the correspondence address for the above-identified application to: 


Q The address associated with 
Customer Number: 


OR 


r^i Firm or 

*—* Individual Name 


Mi Kim 


Address 


12517 Storey Creek Dr. 


| State |tx 


City 


Peariand 


zjpTJ 


77584 


Country 


USA 


[ Email [ 


Telephone 


713 436 8371 


mk kimk 1 23@yahoo. com 


I am the: 
0 Applicant/Inventor. 

r— I Assignee of record of the entire interest. See 37 CFR 3.71 . 
1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBJ96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


9cL J*J& 


Name 


John Daflum 


Date 


Telephone 


7£3 -3?$-M3<} 


NOTE: Signatures of alt the inventors or assignees of record of the entire interest or their representatlve(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 

IZJ Hotel of 2 farms are submitted. 


This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality ts governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This cottection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


if you need assistance in completing the form, call 1-8COWO-9199 and select option 2 
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REVOCATION OF POWER OF 
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AND 

CHANGE OF CORRESPONDENCE ADDRESS 


PTCW3B/B2 (01-06; 
AlttKWad fef «b tTWW^h 12G1/20M. OMB 065VM35 

u A PoatErt and Tr*J«w* Office: U.S< department cp commerce 


Appflcatjon Number 


FSing Date 


Fif5 Namad inventor 


Spiess, Bryan 


Aitunrt 


Examiner Name 


Attorney Docket Numbg^ 


3728 


0 A Power of Attorney is submitted hereawttY 


Off 


□ I hereby appoint Iha practitioners 


with the Customer Number: 


0 Please change the correspondence address for the abov^ctentffied application to: 


n The address associated with 
Customer Number; 


Off 


Rftm or 

individual Name 


Address 


City 


Country 


Telephone 


Mi IGm 


12617 Staney Creek Or. 


I state \t* 


is 


776B4 


USA 


713436 8371 


j gmaB | 


i am the: 
0 Applicant/inventor. 


□ 


Assignee of record of the entire Interest See 37 CFR 3.71. 
Statement uiK& & CFR 3.73(b) is enctosod. (Form PTQ/S8/96) 


Signature 


Name 


Date 



JURE of Applicant or Asskn** of Record 


STATURE of 


MOTE: S**l*w,J* «»»«Bi»»or <w(gn«» rf««d oftte enlmlnMM or** nprmtthoU) «K "K»iml. S-OMtiwrtp**.™ If nw.»»n «• 


fvl Tm«r_ 2 , j Bfwawm bwwa __________ — — . 

rk> «n^M». » 5555 5? 37 CFR i -as. T^ T &wawi fa«Virad» oUaio at <«nm ft tM»a« by 1hc pualb which it to flla ( and brr 1 US*TO 

ADDRESS. SCIto TO: GotwnlBotofW «or PateA*. PXX Box ^ AIWta««rta. VA 22913.1450. 

if you pood m cfirtvtatfr* 1h**W c& l-attoP704mtt&tBCtw*a*Z 


